BiRTH NO.

ARIZOMNA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S NO. 5

C'{OF DEQTE-II

1. PLACE OF DEATH

ik

B. LENGTH OF STAY
IN THIS TOWN| IN ARIZONA

2, USUAL RESIDENCE

(WHERE DECEASED LIVED.
IF IHSTITUTION: RESIDENCE BEFORE ADMISSION)

A. BTATE Arizon.& B. COUNTY Gila
C. CiTY . O N city LimiTs C. CITY M 1§ arTy LiMiTe
AND or p oR
T Town 113 den {1 ouTsIDE ciTY LIMITS TOWN [0 ocursioE ciTy LiMiTs
AL RESIDENCE Hayden
D. FULL NAME OF (IF KOT IN HOSPRITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIYE LOCATION)
- HOSPITAL or ADDRESS OR LOCATION) ADDRESS San Pedro
INSTITUTION
3. NAME OF A.  (riasT) B.  (MIDDLE) (=5 (LawT) 4. SEX | 5. CoLoR or RACE | GA. MaamiRs, NEVEH MARRIED,
. . . MWIOOWED, DIVORCED (BFXGIFY)
5| ok SEASED Jesus Sanches Orosco M Vhite | JIV6Y884
] 68B. NAME OF SFOUSE 7. DATE OF BIRTH 8. AGE(nvears | IF UNDER 1 YEAR | IF UNDER 24 HRS. | DA. USUAL OGCCUFPATION {GIVE KIND OF
q' NTM ' 4 K, ET RIRTHOAY)} | MONTHS DAYS HOURS MIN. wo DURING MOST QF L) E, EMNIFRETIRED)
DECEDENT eclfh h@éi £k _ Copper WITITng
a 8B. KIND OF BUSI- TO. BIRTHPLACE (s7ATE] 11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U, §. ARMED FORCES 7 | 13, SOCIAL SECURITY
PERSONAL NESS OR INDUSTRY OF FOREIGN EOUNTRY) COUNTRY 7 (YES, NO, OR unnﬂown]e UIF TES, WAR OR DATKS OF sr:n'-\' ¢l NO.
Copper fayden, Ariz. U.S.A. Yes Jar, 1942 -Mar.194p SRP~r¥-35"97
14A. FATHER'S NAME 148. BIRTHPLACE ;

au%fétg
/

Jaeinto G, Orosco

{RTATE OR COUNTRY)

Mexico

iSA. MOTHER'S MAIDEN NAME
Geneveva Sanches

15B. BIRTHPLACE
{BTATE QR COUNTRT)Y

Xico

16, INFORMANT'S SIGN/

boleroia)

755

18. CAUSE OF DEATH

y DRESS _-TT-ETAT_E_
oF
- DEATH
El

July

Me
(YEAR)

1955

{MONTH) (PAY)

DICAL CERTIFICATION

INTERVAL BETWEEN

FORM VS.2 REV. G-1-53 @'

AMPCO 70388

Enten ghyfy One Cause Fer| 1. DISEASE OR CONDITION Coronary Thrombosis ONSET AND DEATH
CAUSE Lne . (€).| DIRECTLY LEADING YO DEATH: (A)
Friis/ooEs Nor MEAN THE| ANTECEDENT CAUSES
OF MODE ©F OYIKG, SUCH AS| MORBID CORDITIONS. IF ANY, DUE TO (B)
\\ DEATH HEART FAILURE, ASTHEMNIA, | GIVING RISE TO THE ABOYE
- ETC. 1T MEANS THE CISEASE, CAUSE (A) STATING THE UN-.
] OTEM 18) IHJURY, OR COMPFLIGATION | DERLYING CAUSE LAST. DUE TO (C)
‘,r WHICH CAUSED OEATH. II. OTHER SIGNIFICANT COMNDITIONS
C‘f; CONDITIONS CONTRIBUTING TQ THE DEATH BUT NOT
( ’ FLACE DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSIKG DEATH.
’ERAT!ONS,,’ 19A. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20. AUTOPBY 7
AUTOPSY ves OJ no (N
N
2. | HEREBY CERTIFY THAT | ATTERDED THEDECEASED FROM — 19, 1o OVET 4, + THAT I LAST SAW THE DECEASED
MED|CAL j ALIVE ON. 19, AND THAT DEATH OCCURRED AT. // 2‘} ; M. FROM THE CAUSES AND ON THE DAIE STATED ABOVE.
MHCATION.-| 221 Dy AT ) Alreey olzee ; 71z
- L Y 7Y, W 2P2H -15-
23A. ACCIDENT T (sPECIFY) 23H. PLACE OF INJURY (E.G., Jff OR ABOUT HOME, zsg (CITY OR TOWN)  {COUNTY)  (STATE)
DEATH SUICIDE FARM, FACTOQRY. STREET, OFFICE HLDG,, ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL I 23D, TIME (Monim)  (oar]  (vEAR)  (mouR) 23E. INJURY OCCURRED | Z3F. HOW DID INJURY OCCUR?
VIOLENCE o WHILE AT NOT WHILE
: INJURY M Wonrx [] AT Wopk
,) “ORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C, DATE SIGNED
TIFICATION
25A, BURIAL 258, DATE 25C. NAME OF CEMETERY OR GCREMATORY 250, LOCA (CITY. TOWN , OR COUNTY} (3TATE)
FUNERAL ’d CasmATION [J 7 /. P /7% . V’ p M 4", .
HRECTOR / RemovaL Q2 — £/- IS e . i o
AND 26A. DATE REC. | 26B. REGISTRAR'E SIGNATURE 278. ADDRESS [
EGISTRAR “t/| BY LOCAL REG. \7_{
- R N 722-55| Jiary 7. NIt e pteged égéfwé;-éguq
(v ~“— =7




